THE DIVISION OF HEALTH OF MISSOURI

0 ] 401072
. FILED DEC 22 1943 STANDARD CERTIFICATE OF DEATH $Hate File Nowroesms oo
e 'PIRTM WO, REG. DIST. NO. __[Q_ PRIMARY REG. DIST. ms‘o—oz. Registrar's No. Lo c. bl S
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detoassd lived. If fnatitution: residence befors
a. COUNTY ’4; cj ° a. STATE /"7 ° = b. COUNTY adenlacton.
b LA PRI 15Sarsi} (78 V.7 - VW)
) b CITY (If outside corpurata limits, writs RURAL and give c. LENGTH oF ¢. CITY (Uf outalde corporate Uudte, write RURAL axd give townshipy
mwn-h!v) this place) OR R
f'a TouN /H& rlu:o TOWN ut’p/ e SAlTR Y l:R .
e d. FULL NAME OF (If not in beapital or in-t.!.mﬁe Zive straot lddr-l or location) d. STREET {nn.l xive Jocation) L.//
) HOSPITAL OR / ADDRESS m >
!* . IKSTITUTION Az desd) Aa-m: ba/ f2 5 X l (e} D
3. NAME OF a. {First 4 b (Middle) ¢. (Last)
' DECEASED (First) 4 Dg"'_.'E (Month}  (Day) (Yesn
: { Type or Print) (1) /s Ll’—l// nqsfb V) E u //gz? DEATH ;pmjm /3, /949
] 5. SEX 6. COLOR CR RACE | 7. \'-?Fo%ﬂ'é‘% EF\\{SECESR ED. | 8. DATE OF BIRTH 9, :f.?f.,ii';.’;,‘" 7w |szmu o o u e,
(Bpaelty) | on Hours | Min.
A o
; Femnle l Lob s MARRY £ Dp’fu A28 30, /7(7 30 ' |
T 10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Swte or forolgn ocuntry) 12, CITIZEN OF WHAT
% WN..NHM} DUSTRY . % { UNTRY
< ; z 2 Yot f L t{. 1 1] [ -
' 13a. Fn'mtn's'nme 13b. MOTHER'S MAIDEN NAME 14, Nmt OF HUSB, OR WIFE
Jo;f,A/M BERT ha Lovu e R O‘M
15. WAS DECEASED FVER IR U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' [ GNA UHE OR NAME ADDRESS
(Yew. no, gr unknown) | (If yes, eive war or dates of service} N
S Wo N E di} ‘7»:\% he
18. CAUSE OF DEATH EDICAL C ‘rlFIcATION INTERVAL BEYWEEN
| Enteronly oneceuseper | |, DISEASE OR CONDITION _ ; ONSET QD DEATH
Hne for (a), {b), aad (c) DIRECTLY LEADING TO DEATH (a
*This doer not mean ANTECEDENT CAUSES - /
the maode of dying, such Mwﬁdmmgu:{fm. if r;ug gtu:ng DUE TQ (b} A _M [
F risg to above cause () stating
ot | e Al
ease, Injury, or compiica- : DUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing £o the death but not 5
related to the diseqse or condition causing death. ‘ff
19a, DATE OF OP_FIF;JAN- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo B4
21a. ACCIDENT (Bpmedty) 21b. PLACECF INJURY (e.x..inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) . {COUNTY) . {5TA -
SHHEDE: botoe, 1apm, [aetory, sirsel, office bidg. oo B /_\
) /HEHICIOE ! Zo'nﬂ.d MM W -
ﬂd. TIME (Month) {Day) (Year} (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
WHILEAT[™] NOT WHILE . :
INURY 5 /3_/sF¥F 2y | wosk AT WORK @.‘.&

22 I hereby certify that I atlended the deceased from £ 2 — ) T w# to 42 =13 | mﬂ that I last saw the deceas

aliveon L2, > [D. 1949, and that death occurred at "2 Lo ‘m., from the causes and on the date stated above. -
2a. (Degros ot uu(ej 2%. DATE SIGNED
I :QIULMJ-M wm - 2 (8~(34F
2ta BURTAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 240. LOCATION (Clty, town, or county) (State)
(Bpeatty)
%urz; sl |DEC.IM, ‘H .‘:meOGD Cemelery mcme Mo~

REC'D BY LOCAL REstr $:1 . ‘ADDRESS
REG, -

¥4 _ Mexv




#

RECEIVED DEC 20 ™

District Hoalth Officer No.

rambite oL o
Gistrict Fila Mum Dn-c_- :U.m
Dabe Filed ot

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaleer No.

working under my personal supervision

SEUdENT veveecsvasnsssrsanssnnonssasrasenssr Signed..... Lt L _BTADSL .ﬁh-w

Student Embalmer ) ) balmer Now. l}‘é 8 7

P. O. Address m\:':‘ﬂ‘ (0 YY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Failure to com#
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




